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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE OMB NUMBER: 3235-0076
COMMISSION . :
Washington, D.C. 20549 Expiress | April 30, 2008
Estimated average burden
FORMD hours per response...... 16.60
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (L] check if this is an amendment and name has changed, and indicate change.) ao
Seat Exchange Corporation Series B Common Stock
Filing Under (Check box(es) that apply): [ Rule304 [ Rule505 [J Rule506 [ Section4(6) [] ULOE
Typeof Filing: [ New Filing Amendment

A, BASIC IDENTIFICATION DATA
1. Enter the infonmation requested about the issuer
Name of Issuer (D i this is an amendment and name has changed, and indicate change)
SEAT EXCHANGE CORPORATION
Address of Exccutive Offices  (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

190 S. Lasalle Street, Suite 850B, Chicago, 1L 60693 1312-377-4190

Address of Principal Business Operations (Number and Street, City, State, Zip Code) (if Telephone Number (Including Area Code)

different from Executive Offices)

PROCESSED
LY
AR 10 2007

Brief Description of Business
Seller of live event tickets on the Web

Type of Business Organization

4 corporation [J timited partnership, already formed [ other (please specify)
[ business trust O timited partnership, to be formed THOMSON
:.-nlhh!f‘lub‘_l‘
Month Year FHRREY
Actual or Estimated Date of Incorporation or Qrganization: J1]]0] [0][4] X Actuat [ 1 Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) fL1IL]

GENERAL INSTRUCTIONS

Federal:

Who Must File:  All issuers making an offering of secunties in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When to File: A notice must be fited no later than 15 days after the first sale of securities in the offering, A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, it received at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C, 20549,
Copies Required: Five (5} copies) of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Reguired: A new filing must contain all information requested.  Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and uny material changes from the information previously supplied in Pants A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There ts no federal filing lee.

State:

This notice shall be used to indicate reliance on the Unitorm Limited Offering Exemption (ULOE) for sales of sccurities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securitics Administrator in each where sales are o be, or have been made. If
a state requites the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in
the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such
exemption is predicated on the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

fi] Each promoter of the issuer, if the issuer has been organized within the past five years;

o  Each beneficial owner having the power to vote or dispose, or direet the vole or disposition of, 10% or more of a class of equity securities of the issuer,
o Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
o

Each general and managing panner of pannership issuers.

Check Box{es) that Apply: K Promater & Beneficial Owner E Executive Officer E Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

LYNCH, RICHARD

Business or Restdence Address (Number and Street, City, State, Zip Code)
931 West Newport, Chicago, 1L 60657

Check Box(cs) that Apply: 1 promoter [] Beneficial Owner @ Exccutive Officer I:] Director [0 General andfor
Managing Partner

Full Name (Last name first, if individual)

GORMAN, DAVID

Business or Residence Address (Number and Street, City, State, Zip Code)
142 Surrey Lane, Burr Ridge, IL 60527

Check Box(es) that Apply: ] Promoter [0 Beneticial Qwner & Executive Officer |:| Director [0 General and/or
Managing Partner

Full Name ( Last name first, if individual)

ZAWASKI, WILLIAM

Business or Residence Address (Number and Street, City, State, Zip Code)
10823 South California, Chicago, IL 60655

Check Box(es) that Apply: D Promoter D Beneticial Owner D Exccutive Officer D Director E] General and/or
Managing Partner

Full Name ( Last name first, it individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: |:] Promoter D Beneficial Owner D Exccutive Officer [:l Director D General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: D Promoter D Beneficial Owner D Executive Officer D Director [} Genenal andior
Managing Partner

Full Name { Last name first, it individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Bux(es) that Apply: [ Promoter [} Beneficial Owner D Executive Officer D Director O General andfor
Managing Partner

Full Name (Last name first, if individual)

Busingss or Residence Address (Number and Street, City, State, Zip Code)

{ Use blank sheet. or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... | &
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.......coocev v 560,000
- N . . . Yes No
3. Does the offering permit joint ownership of @ single Unit? ... s <] 0
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the
oftering. [ a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may sct forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
CHICAGQ INVESTMENT GROUP, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
190 S. LaSalle Street, Suite 850, Chicago, 1L. 60603
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INAivIAUal SEAEESY .......coov. ittt ettt eeeeeesve s st eneeasesesn e neesransseesraneesenreneneennen L] All States
OaL [Oak [Jaz AR Kca [Jco [Jcr [Obpbe [Obc [KFL KGa [HI ]I
g OiN Owia AKs OKy QdLra OME RKMD [MA O mi MmN CmMs [1MO
OMT ONE [ONv ONH ON O RNy ONc OND KoH [Jok  [JOorR [JPa
C1RI Osc [dsp O~ KT [OUT Ovr Kva [Owa Owv RKwl aOwy [JPr

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States)

......... [ All States

OaAaL Oak Oaz [QOarR [dca [QJco Ocr [JbDE O bc O EL O6a [@OHi dip
Iy Omw OdiiaA OKs OKY Qra OMeE [OMD [Oma [OMl OMN  [OMS Mo
OMt ONE ONv [ONH On ONM ONY [ONC ONp [OdQoH [OOok [Q—Qor Clra
ORI Osc [dsp QTN Otx [Qurt vt Ova Owa [OOwv  [Jwil Owy [IPrR
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Persen Listed Has Solicited or [ntends to Solicit Purchasers
(Check ~All States™ or check INAIVIAUAL SEEESY.......c.oov i ee e eeeee oo eeer e e s erae s seeneenresseemsenemreeeneeae e e ] Al States
OAL [OAK [Oaz QOAR Qca QOco Ocr [ObDE I bc O EL Oca [0O#H O
O N Omia Oks [OKy QLA COOME  [OMmDp  [Oma  [OMI COMN  [OMS Mo
OMT ONE ONV ONH ON ONM  [ONy ONc [ONp QdoH [OOok Q0Oor Cra
(IR Osc Osp O Ortx QOur Ovr Ova Owa Owv [QOwl wy [PR

{Usc blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of sccurities included in this offering and the total amount already

sold, Enter “07 if answer is “none” or “zero.” If the transaction is an exchange offering, check this

box {] and indicate in the columns below the amounts of the securitics offered for exchange and

alrcady exchanged.
X . Aggregate Amount
Type of Security Offering Price  Already Sold

3000000 8 1637499

a8
L

=

=-
s
w

Common (Series B) [ Preferred

Convertible Securities (including Wammants)......co.ovv et $ $

PArtNErSHID [NEEECSES.c.cvovivtsieeiiaes et aeccte et et ev e e ees s et st ees cerartes e eesaee et snsnrssrssesesaresrssessrsresras 5 5

Other:

Total ....coooiiirnnee § 3000000 § 1637499

Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For otferings under Rule 504, indicate
the number of persons who have purchased sccuritics and the aggregate dollar amount of their
purchases on the total lines. Enter "07 if answer is “none” or “zero.”

e

Aggregate
Number Dollar Amount
Investors of Purchases

ACCTRUIIEA INVESIOTS oottt ie et e e er s e ras e sra e st aeeabeessessateasbas s bsan taeeameesmasbaenbssasberaneeseneennn 18 $ 1637499

INON-ACCTEAIIE INVESIOTS ..ottt ettt e ve s e s emae s mresmr sresranearmbeesreevneesrassanarssnn 0 $ 0

Total (for filings under Rule 304 0nly) .o N/A $ N/A

Answer also in Appendix, Column 4, if filing under ULOE.

3. fifthis tiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.
Type of Dollar Amoum

Type of Oftering Security Sold

RegUlBtion A oot et N/A N/A

o A

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
secutities in this offering.  Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies.  If the amount of an expenditure is
not known, furmnish an estimate and check the box to the left of the estimate.

Printing and Engraving COostS ..ottt nt s et e et vre e e e vt s nra e rereees

Legal Fees .o,
ACCOUNEINE FULS 1ottt e e s b et s 4t st et s e s et e se e easaa b4k s 4t f s b mm e e e mmeestrnnran

2.000
25,000

Sales Commissions (specify finders’ fees separately) oot 273.000

Others EXpenses (ICNTTY) oottt e s e at e st e entaasabean

T - T T N = T I

X OXOOXXA
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4. b. Enter the difference between the aggregate offering price given in response to Part C Question 1 and
total expenses furnished in response to Part C-Question 4.a. This difference is the “adjusted gross proceeds
10 T S SUEE. 1riivieteesteseresessresseirsrerseentrersssontearessts e s ear et sbe abe s e esstos e e basae e St e et s e st et s aban st e e et e e r e ate e et enne s 2,700,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used each of
the purposes shown. If the amount for any purpose is not known, furnish an estimate and check the box to
the left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer
set forth in response to Part C-4 Question 4.b.

Payments to

Officers,
Directors, &
Affiliates Payments to Others
SAIATIES AN FEES ...o.ceecvceeececee e eee et s st sessess s n st eeens et anrersesnnranneenneenns ) $ Os
Purchase of real estate. ............... Os Os
Purchase, rental or icasmg and mstallatmn of machmcry
AN CQUIPIENT ...\ ovooeooeevoeessteec e cesss e seseerrereseesmaseeresnessoessesessessoneeressnessesersenesasssseasmsessnsnsenonnee L1 8 Os
Construction or leasing of plant buildings and facilities................. FOTOTORTUUIOTSUOOTVaR I I s
Acquisition of other businesses (including the value of securities mvoived in thls
offering that may be used in exchange for the assets or securities of another
ISSUET PUESUANL L0 & METEED) evvveieererareieseeesiresiessssesssesess e ssssssassasssesesssssamsssssnsossnctssonsnssinsssenssnesesneoane L] 9 Os ~
Repayment of iNdebednEess ......cc.vvvvviei i esssses s ressessn s e st ees s ses s snssnsee s ssennnnieeseses. L} ® Os
WOTKING CHPIAL c..cvvverecererereie et ser e st st er st s s s sesmpassonastsnssastsnansonssiasssrasasrns, L} B Ks 2,700,000
Other (specify). Technology Infrastructure and Expansion s Os
Collateral to secure credit line Cs Os
Os Os
COIUMN TOLALS ..o e e s et s vrestenetsenensssesssessesnarsnasnsnsnenersernrens ] § Xs 2,700,000
Total Payments Listed {column totals added)...........ccccor i Bd s 2,700,000

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following signature
constitute an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished by the
issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

[ssuer (Print or Type) Signature Date
= <
SEAT EXCHANGE CORPORATION 6 ﬂ M 3" {’ O 7
Name of Signer (Print or Type}) Title of Signer (?ﬁ\t or Type)
BILL ZAWASKI Chiel Operating Officer/Chief Financial Officer
ATTENTION '

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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